modelled after the Sex Offenders' Program at Fort Steilacoom, Washington State Hospital, U.S.A. The R.P.C. is a hospital too, but a hospital within a maximum security prison. It is this difference which places severe restrictions on a treatment program.
At Fort Steilacoom patients are sentenced to treatment by the Court until they are deemed safe to be at large. Murderers and escapists are sentenced to the penal system directly, joined later on by any others considered unsuitable after an assessment or treatment trial. At every stage the Fort Steilacoom patient is returned to Court for sentencing to the next stage of treatment recommended, including work release and after-care. The program lasts approximately 2 years with an after-care program of 2-3 years. At Fort Steilacoom there are very tangible rewards for progress every step of the way such as ground privileges, passes, conjugal visits, family week-end visits in a cottage on the grounds and work release programs. On release, after approximately 2 years of treatment, their patients are sentenced to a 2-3 year after-care program. Over aItl-year period their recidivism rate is 10%, which means 90% did not re-offend.
With the tight security at the R.P.C. inside, and the angry protests of the local community outside, there are not many rewards of treatment to motivate the disinclined candidate and many disadvantages to discourage even the wellmotivated. There are no passes at R. P.C., no temporary absences, no work passes, no day parole and no conjugal visits. When volunteers for the Sex Offenders' Program were being recruited in 1972 and 1973, it was long termers, lifers and Dangerous Sexual Offenders (D.S.O. 's) who applied for the most part, because they had nothing to lose and everything to gain. Although staff were careful to promise TREATING SEX OFFENDERS them nothing but changed lives, they had hoped a good response to treatment might mean at least a transfer to a lesser security or an earlier parole. When I arrived, gloom and foreboding had begun and were rampant in the succeeding months, as it had become apparent that unless a man had served the required proportion of his sentence, he was returned to a maximum security prison, regardless of the improvement he had made. Unlike Fort Steilacoom, at R.P.C. no matter how safe a treated sex offender is considered to be, he has no privileges until the required proportion of his sentence has been served. On the other hand, no matter how unsafe to be at large we consider a sex offender, when his time is up he is not only free to leave, he must leave. We may consider him dangerous but he is not certifiable, as a sex offender, even though he may need treatment. This does seem to be an unsatisfactory state of affairs.
Experience has taught us that those near the end of long sentences are not interested in treatment. Those with short sentences of 2-3 years or less are confident of release and usually are far more interested in passes or paroles than in treatment. Within a few months of coming to us the patient, more often than not, wants a transfer to a lesser security prison where he can get passes and make more progress towards parole.
It seems that some of the best motivated patients for treatment ha~e come from the long termers, perhaps even lifers and D.S.O. 's early in their sentences, provided there is the positive motivating factor that their response to treatment will be recognized, making transfer to a lesser security prison at the end of successful treatment a real possibility, with the hope of an earlier parole than otherwise.
Our plan at the present time is to concentrate on those sex offenders with a medium term sentence of approximately 5 years, taking the man early in his sentence. After 2-3 years of treatment, such a patient would still have 2 years left for a gradual' release program to a lesser security, with opportunities for passes and parole arrangements. Then he need not be distracted from applying himself to present treatment by the immediate advantages of transfer to a lesser security, nor need he be endangered by a return to a regressive maximum security setting. Needless to say, we wonder what traps and disenchantments this purposed compromise will run into. It would be good to have group passes, escorted passes, work passes, M2 sponsors, day parole and conjugal visits when appropriate. Not only has the community antagonism to R.P.C. been surprising, even more so has been the fierce opposition of the local doctors. Our patients cannot have passes because the public fears this might endanger them. But how can the public be endangered by a conjugal visit within our walls when conditions are right, ready and appropriate. Surely refusal of conjugal visits under these circumstances, 'if not cruel and unusual punishment, is at least untherapeutic, unwise and unnecessary.
Obviously, to date, we have not found an entirely satisfactory solution to the problem of treating~ex offenders. Could it be that there is no satisfactory solution to be found within the prison system as presently constituted in Canada? Is the main reason why the treatment of sex offenders in a penitentiary setting has been hampered, obstructed and progress made so discouragingly difficult, the fact that we have no adequate structure within which to operate, no law which recognizes the R. P.c. (Pacific) as an alternative to prison, rather than an adjunct to the prison system? Is it possible that unless we can solve this aspect of the total problem, we shall never be able to treat sex offenders adequately no matter how hard we try? Perhaps nothing will work satisfactorily until this basic problem is solved. Then perhaps, the true nature of other problems may become apparent and assume their proper perspective and proportion. Should this come to pass, I am confident we would achieve results at least as good, if not better, than Fort Steilacoom.
In spite of the many difficulties in our present set-up, it is not only a challenge but a privilege to work with sex offenders at R. P.C. May the day come soon when patients at the Regional Psychiatric Centre have more of the advantages which should accompany treatment to be of maximum benefit.
Florence L. Nichols, M.D. Abbotsford, B.C.
